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PLACER COUNTY ANIMAL SERVICES LICENSE APPLICATION
11251 B. Avenue, Auburn, CA  95603

LICENSE INSTRUCTIONS:
•  Do not apply if you reside in the city limits of Auburn, Roseville or Rocklin.
•  Seniors (65 years or older) do not pay license fees.  For senior status, you must provide verification of age
    (State I.D. or Driver's License) and supply a current rabies certificate to renew license as it comes due.
•  ENCLOSING A PHOTOCOPY OF A RABIES CERTIFICATE IS REQUIRED OR VETERINARIAN
    MUST COMPLETE VACCINE INFORMATION AT THE BOTTOM OF THIS FORM.
•  A late fee is charged for dogs that have been in Placer County more than 30 days and are over 5 months of age.  The late
    charge is $5.00 for altered (spayed/neutered) dogs and $10.00 for unaltered dogs.  This fee is also due for late renewals.
•  Verification of spay/neuter must be provided for the lower cost of the altered license fee.  If not available, write the
    name and phone number of the veterinarian that performed the surgery.
•  A multi-year license can be purchased up to the expiration date on the rabies certificate.
    WE CANNOT LICENSE PAST THE RABIES CERTIFICATE EXPIRATION DATE.
    (Example: If rabies is only good for a year or a year and a half, you cannot purchase a two or three year license.)

OWNER INFORMATION:  (Please check appropriate box below)

New License                                            Renewal                                License Tag # :                                    

First Name:                                           Last Name:                                                                  Middle Initial:           
Mailing Address:                                                                       City:                                        Zip:                            
Physical Address:                                                                      City:                                        Zip:                            
Home Phone #:(       )                                   Work #:(       )                                    Alt#:(       )                                    
Driver’s License #:                                            State:                           Date of Birth:                                                

ANIMAL INFORMATION:  (Please check all appropriate boxes)

         Dog Cat      SEX:     Male  Female        SPAYED/NEUTERED:     Yes    No  

Animal’s Name:                                                Breed:                                                  Color:                                    
Color Pattern:                                                                                        Date of Birth or Approx. Age:                      

LICENSE FEES - Check appropriate fee box(s):
1 YEAR 2 YEAR 3 YEAR LATE DUPLICATE

PENALTY LICENSE TAG
Dog License (Altered):  $10.00  $16.00  $24.00  $  5.00  $  3.00
Dog License (Unaltered):  $20.00  $36.00  $51.00  $10.00  $  3.00
Cat License:  $ 8.00

Amount of payment to be enclosed: $                         Make checks payable to PCAS. Check    Cash   Charge  

Check Number ___________________________    Credit Card#:                                                    

Mail to: Placer County Animal Services, 11251 B Ave., Auburn, CA  95603
If you have any questions, call: (530) 886-5541 (Western Placer County Area) / (530) 546-4269 (Tahoe Area)

To be completed by veterinarian staff or animal services staff only.
(No rabies certificate necessary if completed by veterinarian)

RABIES VACCINE INFORMATION: Date Given:  _____/_____/_____ Date Expires:  _____/_____/_____

Senior  Certified Service/Hearing Dog           Spayed or Neutered:                   Y       N  

Rabies Tag#                                              Serial Lot #                                                

Vaccine Brand Name:                                                                                                  

Staff Initial:                   Date:                             Vet Office:                                       
Clinic Stamp


